MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e .63—04’?582

f 3 STATE FILE NUMBER
Repgiitration District No. ___._,__._-_dé__?rlmary Registration District No. ,..-.%2_.’?0 _Registrar’s No. ‘?_-.__

y.|
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before

a. COUNTY F‘F&Y\ Kl\ " . ] _a. STATE 0N\ o ”““”"Fram(lm admission)

b. CITY (I‘ outiide corporate {imits, give TOWNSHIP only) Length of may in 1b [ CITY Inside Limiss

o 4 0aSh 1 ng Lo n Saays ’P&GI.E]_C_ valf %0

. FULL NAME OF (If NOT in hospital, pive location) Inside ‘Aimits d. STREETY ¥ (1f ounalde, give locetion) Reside on Farm
HOSPITAL OR

INSTIHTUTION é‘t‘ F\'d_ﬂ 1S Ynm No O ADDRESS3 [{ q E. un ;Dn Y D Nox

3. NAME OF DECEASED First Middle - 4. DATE Month Day Yoar

{Type or print) 3 OF
@Y‘\Y’\CL E_.\I—?-a_lﬁf ~Em:sv..\'\r\r:» DEATH o, af 196
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F W W|dﬂw.dﬁ R Divorced ] & 1 ' jiq‘; (Dr( \ 3 ays Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. VBIRTHPLACE {Clty end state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working Mfe, even if retired) — _"'] t\_ A 4

CLULSe s e
13s. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME:OF . HUSBAND OR WIFE
(AT T, 57

FYCCL‘;'T 1. Gr CLmm &n-no._ Eg e K\—e \“?o.u.\':ﬁsc-km (cl

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 14 SOCIAL SECURITY NO | 17. INFORMANT

Addrau A
{Yes, noﬁgknown) ,(lf ya1, give war or dates of servi Eve\ u n K leh Ke' ac ‘ g ‘\” d.

18. CAUSE OF DEATH (Enter only onae causa per line for [aj}, , and (). IN"ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /‘! OMNSET AND DEATH

IMMEDIATE CAUSE (a)

Condltions, 1f any, DUE TO {b) %ﬁ-&% W@M
which gave rise fo

shove cause (o), i

aating the ynder- ]

Iying  causo last, DUE TO (c} .

PART t1. OTHER .SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was femelo was
dina:e‘:nndiriun pgiven in PART | (a} there s pregnancy in lest 90 days.
- ' 0 Yes | O No r O Unknewn
19. WAS AUTOPSY 205, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of Irem 18.)
PERFORMED? ] a 0
YES O No[]
20c. TIME OF Hour Month, Day, Year

INJURY am.
P,

20d. INJURY OCCURRED 20v. PLACE OF INJURY {e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, affica bidg., arc}
NOT WHILE AT WORK [J

21, 1 ertended the doceased MNML%Z AEJC._&_L__,“ last saw Hnahve onw-i—

on 'hg date stated above, and to the best of my knowledge, from the causes stated.

M%o%ﬁ_ ZZbMADDRESS - ?;%D

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . i R {State)

clqc.—(—s ' Mo .
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E
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STATEMENT. BY LICENSED EMBALMER

-1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No..

or by
working under my personal supervision.

Student

Signature of Student Embalmer

.

o~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above

s

Licensed Embalmgr No. "l"qg (2] g
P. 0. AddressM

his OWN HANDWRITING. (Failureé o comply




